MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-014428
Registration District No. -._.__5_/_7____Prlmary Registration District No. "\-i-ﬁé__-_ﬂeginnr‘s No. _ , ’ STATE FILE NUMBER

PO NOT WRITE AMENDED

ON THIS STUB Fll %P MAR j 8 19@
. PLACE OF DE 2. USUAL RESIDENCE (Where cecested lived. |f institution: Residence before

V5300 8. COUNTY St . Louis a. STATE MO. ’ b. COUNTY St " Louis sdmission)

Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

OR OR
Town ~ Clayton TOWN Brentwood Yo [ N O
€. iluééP':!l'AA’fEOOF {If NOT in haospital, give location) Intide Limits o. STREET {1f cutside, give location) Reside on Ferm-

oSt « Louls County Hospipedaso AODRESS 8737 Keystone Dr., |[v=D ng
J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} Levi c . S.parks DEO:TH Feb_. 27 1963

5 SEX 6. COLOR OR RACE 7. MarrisdX]  Nover Married [J [B. DATE OF BIRTH | ¥- AGE {lsst birthday) [1F UNDER ) YEAR | JF UNDER 24 HR

M W Widowed J Divorced [J 1/30/82 81 Months | Days Hours I Min.

10a. USVAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“EETE SHpIEyER" ™ | Steel Broker Jeffersonville,Ind. USA,

T30, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

Nathan Sparks Janny Pyle Mary J. Sparks

15, WAS DECEASED EVER IN U.S. ARMED FORCES' 1A SOWC 1AL SECLIRITY N 17. INFORMANT Address

(Yes, no or 9gc§m)l(lf yel. i aior dates of 8 MI’S . F . C. Larson.?oll- Cata.l Ave .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSEC ONSET AND DEATH

wmeoiaTe cavse @ ___Unknown natural causes Unlk

Conditions, if any, DUE TO (b}
which gave rise to
sbove causa {a),
stating the under- ' \
lying cause last. | - DUE TQ (¢} -

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the verminal PART 111, It decesmsad wos  famale i
disesse condition given in PART | (a) there a pregnancy in last 90 dasys.

] O Yas ] O Nn_l O Unknown -

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
] O

PERFORMED?
Yes 3 NOLX

20c. TIME OF Hour Month, Day, Yesr
. INJURY am. " .
p-m. . -
RRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f, CITY, TOWN, OR LOCATION
- 209. wl:'lll"LiYA?c\lc\"gRKED farm, factory, street, oftice bidg., arc.)
NOT WHILE AT WORK [J

DATE AMENDED

S

Qlo|N|]ol v &) w

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
. I attended the deceased from. and last saw pim 8live on
! i . 9'00 A M d ed abo d he best of knowledge, from the.causes stared
Death d . allse m on the date stated sbove; and to the best of my kno ge, fro - c s stated.

USE BLACK INK

ST SICRATORE Dogree g Tie) | 22b. ADDRESS ] Z2c. DATE SIGNED
Coroner| Clayton, Missouri 3/2/63

23a. BURIAL, CREMATION 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)

RomOVAL 6 Walnut Ridge Cemetery|Jeffersonville, Indiana

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD: BY LQCAL REG. |26, GISTRAR'S SIGHATURE ”
Parker-*ldrich, Webster Groves,Mo, 2 ~27- Z W%@ A

{Llanud Embalmer's Statemaent on Reverse Side}

TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. W
Student S|gne /QL/

Signature of Student Embalmer

Licensed Embalmer No.
P.O. Addrg/ i Lt p2OSFLYD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
. _ . if embalmed by a8 STUDENT, he also shall sign in his OWN handwriting.
.9 7 Fifithistbody is not embalmed fact: should be.so-stated ahove.




